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NAME OF COMMITTEE (In Full)

I-VOTE Health of IASIS Healthcare Corporation Political Action Committee

Full Name (Last, First, Middle Initial)
A. Matthew Roberts

Mailing Address 210 Petrus Circle

Date of Receipt
M M / D D / Y Y Y Y
02 29 2016
Transaction ID : PR792199717306

City State Zip Code
West Monroe LA 71291-1908
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

IASIS Healthcare CEO

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
125.00

’ ’
Memo Item

P/R Deduction ($125.00 Monthly)

250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mark L. Bernard Date of Receipt
Mailing Address 1401 St. Joseph Parkway MEwy /s o ro] s [VYTYTYTY
02 29 2016

City State Zip Code Transaction ID : PR802673017306
Houston > 77002-8301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer Occupation Memo ltem
St. Joseph Medical Center CEO
Receipt .For: Aggregate Year-to-Date ¥

Primary D General P/R Deduction ($150.00 Monthly)

Other (specify) w

300.00

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

M M / D D / Y Y Y Y

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

’ ’
Memo Item

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

275.00

275.00
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